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^990 

Department of the Treasun 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 

► Do not enter social security numbers on this form as it may be made public 

► Information about Form 990 and its instructions is at www IRS aov/form990 

OMB No 1545-0047 

2017 

Open to Public 
Inspection 


A For the 2017 caJendai^ear^>r^a)^eaM3e2mninc^)1^01^201^^^nc^ndinc^201^201^ 


B Check if applicable 

□ Address change 

□ Name change 

C Name of organization 

DISCOVERY INSTITUTE 

D Employer identification number 

91-1521697 

□ Initial return 

D Final return/terminated 

Doing business as 





E Telephone number 

(206) 292-0401 

□ Amended return 

□ Application pending 

Number and street (or P O box if mail is not delivered to street address) 
208 COLUMBIA ST 

Room/suite 


City or town, state or province, country, and ZIP or foreign postal code 

SEATTLE, WA 98104 

G Gross receipts $ 5,608,066 


F Name and address of principal officer 
STEVEN BURI 
208 COLUMBIA ST 

_ SEATTLE, WA 98104 _ 

I Tax-exempt status 0 5Q1(c)(3) Q 501(c) ( , 4 (lnsert n0 j □ 4947(a)(1) or □ 527 

J Website: ► WWW DISCOVERY ORG 


H(a) Is this a group return for 

subordinates 7 
H(b) Are all subordinates 
included 7 


□ ves 0 No 

□ Yes Dno 


If "No,” attach a list (see instructions) 
H(c) Group exemption number ► 


K Form of organization 


0 


Corporation 


□ 


□ 


□ Other ► 


L Year of formation 


1991 


M State of legal domicile 
WA 


Part 1 


Summary 


O) 

o 


1 Briefly describe the organization's mission or most significant activities 
TO ADVANCE A CULTURE OF PURPOSE, CREATIVITY, AND INNOVATION IN A DIVERSE SET OF FIELDS THIS MISSION IS ACHIEVED 
THROUGH EDUCATION, RESEARCH, AND ANALYSIS OF LOCAL, REGIONAL, NATIONAL, AND INTERNATIONAL ISSUES 


0> 

> 

o 


1 

< 


2 

3 

4 

5 

6 
7a 

b 


Check this box ► □ if the organization discontinued its operations or disposed of more than 25% of its net assets 
Number of voting members of the governing body (Part VI, line la). 

Number of independent voting members of the governing body (Part VI, line lb). 

Total number of individuals employed in calendar year 2017 (Part V, line 2a) ...... 

Total number of volunteers (estimate if necessary) .. 

Total unrelated business revenue from Part VIII, column (C), line 12. 

Net unrelated business taxable income from Form 990-T, line 34. 


3 

15 

4 

14 

5 

36 

6 

48 

7a 

0 

7b 






Prior Year 

Current Year 

0- 

8 

Contributions and grants (Part VIII, line lh). 

5,461,966 

5,343,212 

q! 

9 

Program service revenue (Part VIII, line 2g).. 

121,200 

147,388 

> 

n« 

oc 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

-2,132 

-2,480 


11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

96,918 

95,430 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

5,677,952 

5,583,550 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 

1,274,281 

1,364,147 


14 

Benefits paid to or for members (Part IX, column (A), line 4). 


0 

£ 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

2,619,101 

2,799,162 

V) 

jr 

16a Professional fundraising fees (Part IX, column (A), line lie) ..... 


0 

<v 

b 

Total fundraising expenses (Part IX, column (D), line 25) ►424,013 



i2 

17 

Other expenses (Part IX, column (A), lines lla-lld, llf-24e) .... 

1,431,736 

1,723,114 


18 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

5,325,118 

5,886,423 


19 

Revenue less expenses Subtract line 18 from line 12. 

352,834 

-302,873 

i i 

l?7! 



Beginning of Current Year 

End of Year 

20 

Total assets (Part X, line 16). 

5,351,550 

5,052,972 


21 

Total liabilities (Part X, line 26). 

44,534 

48,829 

Zif 

22 

Net assets or fund balances Subtract line 21 from line 20. 

5,307,016 

5,004,143 

Part II 

I Signature Block 




Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge _ 



L****** 

2018-11-15 

Sign 

FSignature of officer 

Date 

Here 

L STEVEN BURI PRESIDENT 



^Type or print name and title 


Print/Type preparer's name 


Preparer's signature 


Date 


PTIN 













































































Form 990 (2017) 
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Part III 


Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III. 

1 Briefly describe the organization's mission 

TO ADVANCE A CULTURE OF PURPOSE, CREATIVITY, AND INNOVATION IN A DIVERSE SET OF FIELDS THIS MISSION IS ACHIEVED THROUGH 
EDUCATION, RESEARCH, AND ANALYSIS OF LOCAL, REGIONAL, NATIONAL, AND INTERNATIONAL ISSUES 


0 


2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ 7 ... dl Yes 0 No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 . CH Yes 0 No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 


4a 

(Code 

See Additional Data 

) (Expenses $ 

4,680,854 

including grants of $ 

1,199,960 ) (Revenue $ 

185,711 ) 








4b 

(Code 

See Additional Data 

) (Expenses $ 

222,356 

including grants of $ 

84,050 ) (Revenue $ 

9,721 ) 








4c 

(Code 

See Additional Data 

) (Expenses $ 

185,707 

including grants of $ 

60,000 ) (Revenue $ 

390 ) 









(Code 

) (Expenses $ 

292,448 

including grants of $ 

20,137 ) (Revenue $ 

41,550 ) 


OTHER PROGRAMS INCLUDE THE CHAPMAN CENTER FOR CITIZEN LEADERSHIP IS A TRAINING PROGRAM FOR YOUNG PROFESSIONALS INTERESTED IN A CAREER 
IN PUBLIC AND/OR COMMUNITY SERVICE THE CENTER ENABLES YOUNG LEADERS TO CONSIDER THE FOUNDATIONAL IDEAS OF LEADERSHIP IN A FREE SOCIETY 
BY CONNECTING THEM WITH MENTORS AND FELLOW YOUNG LEADERS THROUGH SEMINARS, LECTURES, AND FELLOWSHIP PROGRAMS THE CASCADIA CENTER 
PROGRAM PROMOTES REGIONAL COOPERATION AS THE KEY TO ENSURING MOBILITY, ECONOMIC GROWTH AND A HEALTHY ENVIRONMENT IN THE PACIFIC 
NORTHWEST THE BIOETHICS PROGRAM EXAMINES A CONSTELLATION OF ISSUES SUCH AS ASSISTED SUICIDE AND EUTHANASIA, EMBRYONIC STEM CELL 
RESEARCH, HUMAN GENETIC MANIPULATION, HUMAN CLONING, AND ANIMAL RIGHTS ISSUES THE RELIGION, LIBERTY, AND PUBLIC LIFE PROGRAM EXAMINES 
THE PROPER ROLE OF RELIGION IN A FREE SOCIETY THE AMERICAN CENTER FOR TRANSFORMING EDUCATION WORKS WITH STATE LEGISLATORS, 
POLICYMAKERS, AND PARENTS TO PROMOTE SYSTEMIC CHANGE TO OUR NATION'S EDUCATION SYSTEM, WITH AN EMPHASIS ON PARENTAL CHOICE, IMPROVED 
TEACHER QUALITY, AND BETTER GOVERNANCE STRUCTURES 


4d Other program services (Describe in Schedule O ) 

(Expenses $ 292,448 including grants of $ 20,137 ) (Revenue $ 41,550 ) 

4e Total program service expenses ►_5,381,365_ 


Form 990 (2017) 
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BSSE5I Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
Schedule A . 

1 

Yes 


2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 

2 

Yes 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If "Yes," complete Schedule C, Part I . 

3 


No 

4 

Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 

If "Yes," complete Schedule C, Part II .. 

■ 

Yes 


5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes," complete Schedule C, Part III ^. 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? 

If "Yes," complete Schedule D, Part I *5} . 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services?!/ "Yes," complete Schedule D, Part IV . 

9 


No 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 

10 


No 

11 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Part VI . 

11a 

Yes 


b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . 

lib 


No 

c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ^. 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX .. 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

lie 


No 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ^ 

Ilf 

Yes 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII . 

12a 

Yes 


b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XII is optional 

12b 


No 

13 

Is the organization a school described in section 170(b)(l)(A)(n)? If "Yes," complete Schedule E 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . *£) 

14b 

Yes 


15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV .^ 

15 

Yes 


16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes,"complete Schedule F, Parts III and IV . 

16 

Yes 


17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If "Yes," complete Schedule G, PartI (see instructions) .... 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a? If "Yes," complete Schedule G, Part II .. . 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 
complete Schedule G, Part III . 

19 


No 


Form 990 (2017) 
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Form 990 (2017) 


I Part IV 


Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities 7 If "Yes," complete Schedule H ... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return 7 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 

government on Part IX, column (A), line l 7 If ''Yes/' complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 

column (A), line 2 7 If "Yes/' complete Schedule I, Parts I and III . .«5J 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees 7 If "Yes ," 
complete Schedule J . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002 7 If "Yes/' answer lines 24b through 24d and 
complete Schedule K If "No,"go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 7 . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year 7 If "Yes/ 1 
complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 
If "Yes," complete Schedule L, Part I .... 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons 7 

If "Yes," complete Schedule L, Part II ................ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons 7 If "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, 

Part IV . 

b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 
IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions 7 If "Yes," complete Schedule M ............. 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 

If "Yes," complete Schedule N, Part II .. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Parti .^ 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 ... 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13) 7 If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization 7 If "Yes," complete Schedule R, Part V, line 2 ... . .%) 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19 7 Note. 

All Form 990 filers are required to complete Schedule O.. 










































































Form 990 (2017) Page 5 


Part V 


Check if Schedule O contains a response or note to any line in this Part V.□ 


Check if Schedule O contains a response or note to any line in this Part V.□ 




Yes 

No 

la Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable . 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

la 

36 

lc 



lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 
this return. 

2a 

36 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 . 

b If "Yes," has it filed a Form 990-T for this year 7 // 7 "No" to line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 . 

h Tf "Yeq," enter the name nf the foreign country ► 

3a 


No 

3b 



4a 


No 




See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions 7 . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 ... 

b If "Yes," did the organization notify the donor of the value of the goods or services provided 7 . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 

Yes 


7b 

Yes 


7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required 7 . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C 7 . 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during 
the year 7 . 

9a Did the sponsoring organization make any taxable distributions under section 4966 7 . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person 7 . 

7f 


No 

7g 



7h 



8 

■ 


9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders.. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) . . 

10a 


12a 



10b 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans .... 

c Enter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year 7 . 

b If "Yes," has it filed a Form 720 to report these payments 7 !/ ”No ” provide an explanation m Schedule O . 

14b 




Form 990 (2017) 
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Governance, Management, and Disclosur eFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 


Check if Schedule 0 contains a response or note to any line in this Part VI 


0 


Section A. Governing Body and Management 


la Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 


la 


lb 


15 


14 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee 7 . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 . 

6 Did the organization have members or stockholders 7 . 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body 7 ... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body 7 . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 . 

b Each committee with authority to act on behalf of the governing body 7 .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O . 


7a 


7b 


8a 


8b 


Yes 


Yes 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 


10a Did the organization have local chapters, branches, or affiliates 7 . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes 7 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
form 7 . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy 7 If "No," go to line 13 . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts 7 .. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," describe in 
Schedule O how this was done . 


13 

14 

15 

a 

b 


Did the organization have a written whistleblower policy 7 . 

Did the organization have a written document retention and destruction policy 7 . 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 


The organization's CEO, Executive Director, or top management official. 

Other officers or key employees of the organization.. . 

If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 . 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements 7 . 



Yes 

No 

10a 


No 

10b 



11a 

Yes 





12a 

Yes 


12b 

Yes 


12c 

Yes 


13 


No 

14 


No 

15a 

■ 

No 

15b 


No 

16a 


No 

16b 




Section C. Disclosure 


17 List the States with which a copy of this Form 990 is required to be f 1 1ed► _ 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

EH Own website EH Another's website 0 Upon request EH Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
►STEVE SCHWARZ 208 COLUMBIA ST SEATTLE, WA 98104 (206) 292-0401 


Form 990 (2017) 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


_ Check if Schedule O contains a response or note to any line in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


□ 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

_ u. 

L± T 

S| 

I? ~L 

P 

£ 

•I- 


§ 

o 

'll 

7? 

‘t‘ 

n> 

3 

~n 

s,? 

r, *• 

(S' 

if \t 

5 

n 

i: 

M 

* 

Cl 

71 

3 

£ 

(1) BRUCE CHAPMAN 

40 00 

X 


X 




90,000 

0 

0 

CHAIRMAN 


(2) HOWARD AHMANSON 

BOARD MEMBER 

1 00 

X 






0 

0 

0 


(3) CHUCK BARBO 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(4) MARIANA PARKS 

BOARD MEMBER 

1 00 

X 






0 

0 

0 


(5) SLADE GORTON 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(6) RICHARD R GREILING 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(7) TONY WHATLEY 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(8) BRYAN MISTELE 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(9) BYRON NUTLEY 

BOARD MEMBER 

1 00 

X 






0 

0 

0 


(10) JAMES SPADY 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(11) RAYMOND J WALDMANN 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(12) SKIP GILLILAND 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(13) ANN KELLY 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(14) DAVID BARBER 

1 00 

X 






0 

0 

0 

BOARD MEMBER 


(15) KATHY CONNERS 

1 00 

X 






0 

0 

0 

BOARD MEMBER 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 
is both an officer and a 
director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

5 =i 

e-f 

ij y. 

“T ^ 

P 

£ 

«■ 

3 

£ 

0 

<3 

zri 

i* 

T 

§ 

O 

t 

S 

3 

■n 

*> 

t* 

5 i 
a* 

r. 

CO 

■I 1 0 

3 

—> 

o 

a 

CL 

71 

3 

(18) ERIC GARCIA 




X 




118,900 

0 

26,744 

VICE PRES/TR 



(19) KELLY UNGER 




X 




85,000 

0 

7,994 

SECRETARY 



(20) STEPHEN MEYER 






X 


250,000 

0 

22,569 

EMPLOYEE 



(21) JONATHAN WITT 






X 


109,405 

0 

22,569 

EMPLOYEE 



(22) JONATHAN WELLS 






X 


106,092 

0 

16,966 

EMPLOYEE 
















































lb Sub-Total. 





c Total from continuation sheets to Part VII, Section A . 

■ ■ ► 




d Total (add lines lb and lc). 


1,059,727 


122,228 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 6 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line la 7 If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization 'Yes," complete Schedule J for such person . . 

3 

■ 

No 

H 

Yes 


5 

■ 

No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

DAVID BERLINSKI, 

14 RUE CHANOINESSE 

PARIS, PORTE PA 75004 

FR 

RESEARCH 

125,000 













2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ► 1 
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Part VIII 


Statement of Revenue 


Check if Schedule 0 contains a response or note to arr 


y line in this Part VIII.EH 


(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded from 


function 

revenue 

tax under sections 


revenue 


512-514 


</> £ 

i | 

tD £ 



la Federated campaigns . 
b Membership dues . 
c Fundraising events . 
d Related organizations 

e Government grants (contributions) 



f All other contributions, gifts, grants, 
and similar amounts not included 
above 


” O 


g Noncash contributions included 
in lines la-lf $_ 


o c 
D to 


h Total.Add lines la-lf . 


x 

c 

x 

> 


2a EVE NTS/PROG RAMS 
b M E MB E RSH I P DU E S 


X 

o 

5 


3s 


c 

d 


CP 

o 

£ 


e- 

f All other program service revenue 

gTotal.Add lines 2a-2f . 


la 


lb 


lc 


Id 


le 


If 


23,892 


► 


600,562 


4,742,650 


5,343,212 


Business Code 





900099 

80,614 

80,614 



900099 

66,774 

66,774 
























147,388 


0> 

3 

§ 

> 

0> 

GC 


-C 

O 


3 Investment income (including dividends, 
similar amounts). 

nterest, and other 

► 

25 



25 

4 Income from investment of tax-exempt bond proceeds ► 





5 Royalties . 

. 


. . ► 

69,621 

69,621 




(i) Real 

(ii) Personal 





6a Gross rents 







b Less rental expenses 







c Rental income or 
(loss) 







d Net rental income or (loss) . 


■ ■ ► 






(i) Securities 

(n) Other 





7a Gross amount 
from sales of 
assets other 
than inventory 


5,015 





b Less cost or 
other basis and 
sales expenses 


7,520 





c Gain or (loss) 


-2,505 





d Net gain or (loss) . 



► 

-2,505 

-2,505 



8a Gross income from fundraising events 
(not including $ of 







contributions reported on line lc) 

See Part IV, line 18 ... a 







b Less direct expenses ... b 






c Net income or (loss) from fundraising events 

■ 1 ► 




9a Gross income from gaming activities 

See Part IV, line 19 . 

a 






b Less direct expenses ... b 






c Net income or (loss) from gaming activities 

■ ■ ► 




lOaGross sales of inventory, less 
returns and allowances . 

a 

41,228 





bLess cost of goods sold . . b 

16,996 





c Net income or (loss) from sales of inventory 

. . ► 

24,232 

24,232 



Miscellaneous Revenue 

Business Code 





lla M ISC 

900099 

1,577 

1,577 
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Part IX 


Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all 


columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line in this Part IX. EH 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 
IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons (as 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) .... 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management. 

bLegal . 

c Accounting. 

d Lobbying. 

e Professional fundraising services See Part IV, line 17 

f Investment management fees. 

g Other (If line llg amount exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule O) 

12 Advertising and promotion .... 

13 Office expenses. 

14 Information technology. 

15 Royalties . 

16 Occupancy.. 

17 Travel. 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials . 

19 Conferences, conventions, and meetings .... 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization . 

23 Insurance . 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a EVENTS / PROGRAMS 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraisingexpenses 

634,347 

634,347 



589,800 

589,800 



140,000 

140,000 







654,593 

328,050 

213,353 

113,190 





1,688,759 

1,443,881 

52,555 

192,323 





278,537 

237,984 

12,945 

27,608 

177,273 

135,340 

18,969 

22,964 













41,229 

33,721 

7,508 












124,302 

121,671 

2,631 


210,090 

209,161 

929 


164,175 

112,183 

51,992 


28,991 

15,853 

13,138 






237,280 

86,083 

151,197 


290,719 

288,776 

1,943 


















31,145 

21,257 

9,888 


24,014 

10,212 

13,802 






232,215 

230,625 

1,590 


b PROGRAM DEVELOPMENT 

131,419 

131,419 



c FUNDRAISING 

67,928 



67,928 

d OTHER 

51,098 

44,380 

6,718 


e All other expenses 

88,509 

566,622 

-478,113 


25 Total functional expenses. Add lines 1 through 24e 

5,886,423 

5,381,365 

81,045 

424,013 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ► □ if following SOP 98-2 (ASC 958-720) 
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Part X 


Check if Schedule 0 contains a response or note to any line in this Part IX. EH 


Check if Schedule 0 contains a response or note to any line in this Part IX. EH 



(A) 

Beginning of year 


(B) 

End of year 

Assets 

1 Cash-non-interest-bearing. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 

II of Schedule L. 

4,132,385 

1 

4,481,138 

251,142 

2 

251,167 

385,000 

3 

135,000 

12,545 

4 

11,263 


5 


6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete 

Part II of Schedule L. 


6 


7 Notes and loans receivable, net .... 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 


7 


69,331 

8 

71,744 

1,155 

9 

1,155 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 

b Less accumulated depreciation 

10a 

525,822 

82,732 

10c 

84,245 

10b 

441,577 

11 Investments—publicly traded securities . 



11 


12 Investments—other securities See Part IV, line 11. 

13 Investments—program-related See Part IV, line 11 . 

14 Intangible assets. 

15 Other assets See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 

400,000 

12 



13 



14 


17,260 

15 

17,260 

5,351,550 

16 

5,052,972 

Liabilities 

17 Accounts payable and accrued expenses. 

18 Grants payable 

19 Deferred revenue. 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L . 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 . 

44,534 

17 

48,829 


18 



19 



20 



21 



22 



23 



24 



25 


44,534 

26 

48,829 

Net Assets or Fund Balances 

Organizations that follow SFAS 117 (ASC 958), check here ► 0 and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), 

check here ► EH and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 

673,566 

27 

653,976 

4,633,450 

28 

4,350,167 


29 



30 



31 



32 


5,307,016 

33 

5,004,143 

5,351,550 

34 

5,052,972 


Form 990 (2017) 
























































































1 Total revenue (must equal Part VIII, column (A), line 12).. 

2 Total expenses (must equal Part IX, column (A), line 25).. 

3 Revenue less expenses Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities... 

7 Investment expenses.. 

8 Prior period adjustments... 

9 Other changes in net assets or fund balances (explain in Schedule O) ........ 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII. 


5,583,550 


5,886,423 


-302,873 


5,307,016 


I Part XII I 


5,004,143 


Yes I No 


1 Accounting method used to prepare the Form 990 CH Cash 0 Accrual CH Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

□ Separate basis d Consolidated basis Id Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

0 Separate basis Id Consolidated basis Id Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 





































Additional Data 


Software ID: 

Software Version: 

EIN: 91-1521697 
Name: DISCOVERY INSTITUTE 

Form 990 (2017) _ 

Form 990, Part III, Line 4a: 

THE CENTER FOR SCIENCE AND CULTURE PROMOTES RESEARCH, EDUCATION, AND DISCUSSION RELATING TO THE SCIENTIFIC THEORY OF INTELLIGENT DESIGN THE 
CENTER'S ACTIVITIES INCLUDE THE SPONSORSHIP OF SCIENTIFIC RESEARCH AND WRITING, THE PRODUCTION OF BOOKS, ARTICLES, REPORTS, AND CURRICULA, THE 
ORGANIZING OF SEMINARS AND CONFERENCES, AND THE DEVELOPMENT AND OPERATION OF EDUCATIONAL WEBSITES, PODCASTS, AND VIDEOS 





Form 990, Part III, Line 4b: 

THE CENTER ON WEALTH, POVERTY, AND MORALITY CONNECTS THE PRACTICAL TRUTHS OF ECONOMICS WITH THE PERENNIAL TRUTHS OF ETHICS THE PROGRAM - 
HOME TO LEADING SCHOLARS IN PHILOSOPHY AND ECONOMICS - IS BUILDING SUSTAINED AND ACCESSIBLE DEFENSE OF FREE ENTERPRISE, ENTREPRENEURSHIP, AND 
STEWARDSHIP IN THE MORAL CATEGORIES CONSONANT WITH MOST AMERICANS 




Form 990, Part III, Line 4c: 

THE TECHNOLOGY AND DEMOCRACY PROJECT EXAMINES HOW NEW TECHNOLOGIES ARE TRANSFORMING BUSINESS, EDUCATION, DEFENSE, AND GOVERNMENT AND 
PROPOSES HOW SOCIETY CAN GET THE MOST BENEFIT (AND LEAST HARM) FROM THESE DEVELOPMENTS 




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 934933191996881 

SCHEDULE A 

(Form 990 or 
990EZ) 

Department of the Treasun 

Trit^r-no 1 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990. 

OMB No 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 1 Employer identification number 


DISCOVERY INSTITUTE 


91-1521697 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is (For lines 1 through 12, check only one box ) 


1 

□ 

2 

□ 

3 

□ 

4 

□ 

5 

□ 

6 

□ 

7 

0 

8 

□ 

9 

□ 

10 

□ 

11 

□ 

12 

□ 

a 

□ 

b 

□ 

c 

□ 

d 

□ 


A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's 

name, city, and state _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(l)(A)(vi). (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An agricultural research organization described in 170(b)(l)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 


An organization that normally receives (1) more than 33l/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33l/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported 
orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported orgamzation(s) You 

must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that is not 
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 


e Q Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 
f Enter the number of supported organizations _ 


9 Provide the following information about the supported orgamzation(s) 


(i) Name of supported 
organization 

(ii) EIN 

(iii) Type of 
organization 
(described on lines 

1- 10 above (see 
instructions)) 

(iv) Is the organization listed 
in your governing document 7 

(v) Amount of 
monetary support 
(see instructions) 

(vi) Amount of 
other support (see 
instructions) 

Yes 

No 














Total 








For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

Form 990 or 990-EZ. 


























Schedule A (Form 990 or 990-EZ) 2017 


Page 2 


1 

2 

3 

4 

5 


6 


Part II 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv), 170(b)(l)(A)(vi), and 170 
(b)(l)(A)(ix) 

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part 
III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year 

(or fiscal year beginning in) ► 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grant ") 

3,890,839 

4,698,817 

5,773,002 

5,561,966 

5,343,212 

25,267,836 

Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 







The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 







Total. Add lines 1 through 3 

3,890,839 

4,698,817 

5,773,002 

5,561,966 

5,343,212 

25,267,836 

The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 






13,286,987 

Public support. Subtract line 5 
from line 4 






11,980,849 


Section B. Total Support 



Calendar year 

(or fiscal year beginning in) ► 

(a)2013 

(b)2014 

(c)2015 

(d)2016 

(e)2017 

(f)Total 

7 

Amounts from line 4 

3,890,839 

4,698,817 

5,773,002 

5,561,966 

5,343,212 

25,267,836 

8 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 

31 

25 

25 

25 

25 

131 

9 

Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 







10 

Other income Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI ) 







11 

Total support. Add lines 7 through 
10 






25,267,967 


12 

13 


Gross receipts from related activities, etc (see instructions) 


12 


259,814 


First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here 




Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

47 420 % 

15 Public support percentage for 2016 Schedule A, Part II, line 14 

15 

46 670 % 


16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


b 


and stop here. The organization qualifies as a publicly supported organization ► 0 

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 




organization ► EH 

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 




instructions 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


6 

7a 


Calendar year 
(or fiscal year beginning in) ► 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 
Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 
Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 
The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 
Amounts included on lines 1, 2, and 
3 received from disqualified persons 
Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 
Add lines 7a and 7b 
Public support. (Subtract line 7c 
from line 6 ) _ 


(a) 2013 


(b) 2014 


(c) 2015 


(d) 2016 


(e) 2017 


(f) Total 


Section B. Total Support 


(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 












































Calendar year 

(or fiscal year beginning in) ► 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources 
b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 

1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) 

13 Total support. (Add lines 9, 10c, 

11, and 12 ) 

14 First five years. If the Form 990 is for the organization 1 
check this box and stop here 


s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

17 


18 



19 a 33l/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► EH 

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► EH 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► EH 
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Schedule A (Form 990 or 990-EZ) 2017 


Part IV 


Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) ___ 


Section A. All Supporting Organizations 


1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 

If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 
describe the designation If historic and continuing relationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2 p If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2) 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) 
below 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 

If "Yes," explain in Part VI what controls the organization put in place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you 
checked 12a or 12b in Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 

organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"answer (b) and 
(c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (n) the reasons for each such action, (in) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization’s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone otherj 
than (i) its supported organizations, (n) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (m) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes,"provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 
provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes,"provide detail m Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 
which the supporting organization also had an interest? If "Yes,"provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether | 
the organization had excess business holdings) 



Yes 

No 




1 






2 






3a 






3b 






3c 






4a 






4b 






4c 



■ 

■ 


5a 






5b 



5c 



■ 

■ 


6 






7 






8 






9a 






9b 






9c 






10a 






10b 
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Schedule A (Form 990 or 990-EZ) 2017 


Part IV 


Supporting Organizations (continued) 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a , b, or c, provide detail in Part VI 



Yes 

No 







11a 



lib 



11c 




Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year? If "No," describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization 




1 






2 




Section C. Type II Supporting Organizations 




Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 

each of the organization's supported orgamzation(s)? If "No,"describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 




1 



Section D. All Type III Supporting Organizations 


1 Yes 

No 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (n) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (in) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


2 


3 


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported orgamzation(s) 


By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard 


1 


2 


3 


Section E. Type III Functionally-Integrated Supporting Organizations _ 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 


a Q The organization satisfied the Activities Test Complete line 2 below 

b ^2 The organization is the parent of each of its supported organizations Complete line 3 below 

c ^2 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 


Activities Test Answer (a) and (b) below. 


Yes 

No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 

supported orgamzation(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the 
organization's supported orgamzation(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported orgamzation(s) would have engaged in these activities but for the organization's 
involvement 

Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard 




2a 






2b 






3a 






3b 
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Schedule A (Form 990 or 990-EZ) 2017 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
_ instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 

1 



a Average monthly value of securities 

la 



b Average monthly cash balances 

lb 



c Fair market value of other non-exempt-use assets 

lc 



d Total (add lines la, lb, and lc) 

Id 



e Discount claimed for blockage or other factors 
(explain in detail in Part VI) 




2 Acquisition indebtedness applicable to non-exempt use assets 

2 



3 Subtract line 2 from line Id 

3 



4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 by 035 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 

6 




7 Q Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
_ instructions) _ 
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Schedule A (Form 990 or 990-EZ) 2017 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets _ 

5 Qualified set-aside amounts (prior IRS approval required) _ 

6 Other distributions (describe in Part VI) See instructions _ 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 

details in Part VI) See instructions _ 

9 Distributable amount for 2017 from Section C, line 6_ 


10 Line 8 amount divided by Line 9 amount 


Current Year 


Section E - Distribution Allocations (see 
instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 

6 




2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-- explain in Part VI) 

See instructions 




3 Excess distributions carryover, if any, to 2017 




a 




b From 2013. 




c From 2014. 




d From 2015. 




e From 2016. 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see 
instructions) 




j Remainder Subtract lines 3g, 3h, and 3i from 3f 




4 Distributions for 2017 from Section D, line 7 
$ 




a Applied to underdistributions of prior years 




b Applied to 2017 distributable amount 




c Remainder Subtract lines 4a and 4b from 4 




5 Remaining underdistributions for years prior to 

2017, if any Subtract lines 3g and 4a from line 2 

If the amount is greater than zero, explain in Part VI 
See instructions 




6 Remaining underdistributions for 2017 Subtract 

lines 3h and 4b from line 1 If the amount is greater 
than zero, explain in Part VI See instructions 




7 Excess distributions carryover to 2018. Add lines 

3j and 4c 




8 Breakdown of line 7 




a Excess from 2013. 




b Excess from 2014. 




c Excess from 2015. 




d Excess from 2016. 




e Excess from 2017. 
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Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) _ 








lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 934933191996881 

SCHEDULE C 

(Form 990 or 990- 
EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No 1545-0047 

2017 

Department of the Treasun 
Internal Revenue Service 

►Complete if the organization is described below. ►Attach to Form 990 or Form 990-EZ. 
►Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 

www.irs.aov/form990. 

Open to Public 
Inspection 


If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I l-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 


(Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of the organization 

DISCOVERY INSTITUTE 

Employer identification number 

91-1521697 

Part I-A 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition of 

"political campaign activities") 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campaign activities (see instructions) 

► $ 

Part I-B 

Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 


► $ _ 

► $ _ 

□ Yes □ No 


4a Was a correction made? 


□ Yes □ No 


b If "Yes," describe in Part IV 


Part I-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities ► $ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ► * 


4 Did the filing organization file Form 1120-POL for this year? 


□ Yes □ No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization’s 
funds If none, enter 
-0- 

(e) Amount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization If none, 
enter-0- 

1 





2 





3 





4 





5 





6 
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Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). _____ 

A Check ► CH if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

B Check ► D if the filing organization checked box A and "limited control" provisions apply_ 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 

organization's 

totals 


(b) Affiliated 
group totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines lc and Id) 


5,028 


5,028 


5,881,395 


5,886,423 


f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 


If the amount on line le, column (a) or (b) is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la If zero or less, enter -0- 
i Subtract line If from line lc If zero or less, enter-0- 

j If there is an amount other than zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year 7 


111,080 


□ Yes □ No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Total 

2a 

Lobbying nontaxable amount 

380,039 

362,609 

416,256 

444,321 

1,603,225 

b 

Lobbying ceiling amount 
(150% of line 2a, column(e)) 





2,404,838 

c 

Total lobbying expenditures 

5,425 

8,141 

3,069 

5,028 

21,663 

d 

Grassroots nontaxable amount 

95,010 

90,652 

104,064 

111,080 

400,806 

e 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 





601,209 

f 

Grassroots lobbying expenditures 







Schedule C (Form 990 or 990-EZ) 2017 
























































Schedule C (Form 990 or 990-EZ) 2017 


Part II-B 


Page 3 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
Form 5768 (election under section 501(h)). _ 


For each "Yes" response on lines la through h below, provide in Part IV a detailed description of the lobbying 
activity 


_ta) 


Yes 


No 


_lbl_ 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, 
including any attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through li) 7 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements 7 
f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 

j Total Add lines lc through li 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 


Part III-A 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 





ESI 

No 

1 

Were substantially all (90% or more) dues received nondeductible by members 7 

1 



2 

Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

2 



3 

Did the organization agree to carry over lobbying and political expenditures from the prior year 7 

3 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6) 


and if either (a) BOTH Part III-A, 
answered "Yes.' 


ines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 


Dues, assessments and similar amounts from members 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

Current year 
Carryover from last year 
Total 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

Taxable amount of lobbying and political expenditures (see instructions) 


2a 


2b 


2c 


Part IV 


Supplemental Information 


Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 
instructions), and Part ll-B, line 1 Also, complete this part for any additional information_ 


Return Reference 


Explanation 


Schedule C (Form 990 or 990EZ) 2017 
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SCHEDULE D 

(Form 990) 


Supplemental Financial Statements 


DLN:93493319199688 


OMB No 1545-0047 


2017 


Department of the Treasun 
Internal Revenue Service 


Name of the organization 

DISCOVERY INSTITUTE 


► Complete if the organization answered "Yes," on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 ■ 


Employer identification number 


Open to Public 
Inspection 


I Part I 


91-1521697 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6._ 


(a) Donor advised funds 


(b)Funds and other accounts 


Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control 7 Q y es Q 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


private benefit 7 


□ Yes □ No 


I Part II 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 52283D Schedule D (Form 990) 2017 
















Schedule D (Form 990) 2017 


Page 2 




I Part VI 


Land, Buildings, and Equipment. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value 

(investment) 


la Land . 

b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . 



54,132 

48,302 

5,830 

471,690 

393,275 

78,415 


Schedule D (Form 990) 2017 






























Page 3 


I Part VIII 


Schedule D (Form 990) 2017 


Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line lib. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation 

(including name of security) Book Cost or end-of-year market value 

value 


(1) Financial derivatives . 

(2) Closely-held equity interests . 

(3) Other_ 



Total. (Column (b) must equal Foim 990, Part X, col (B) line 12 ) 


Part VIIll 


Investments—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 



Total. (Column (b) must equal Foim 990, Part X, col (B) line 13 ) 


Part IX 


Other Assets. Complete if the organization answered ’Yes' on Form 990, Part IV, line lid See Form 990, Part X, line 15 


(a) Description (b) Book value 



Part X 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . 


Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or Ilf, 
_See Form 990, Part X, line 25._ 


(a) Description of liability (b) Book value 


(1) Federal income taxes 
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Schedule D (Form 990) 2017 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


I Part XI 


1 

Total revenue, gains, and other support per audited financial statements . 

. 

. 

2 

a 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains (losses) on investments .... 

2a 


b 

Donated services and use of facilities. 

2b 


c 

Recoveries of prior year grants. 

2c 


d 

Other (Describe in Part XIII ). 

2d 

16,996 

e 

Add lines 2a through 2d. 

. 

. 

3 

Subtract line 2e from line 1. 

. 

. 

4 

a 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 

Investment expenses not included on Form 990, Part VIII, line 7b . 

4a 


b 

Other (Describe in Part XIII ). 

4b 


c 

Add lines 4a and 4b. 



5 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 





5 , 583,550 


I Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

_Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a._ 


Total expenses and losses per audited financial statements. 

Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities. 2a 

Prior year adjustments . . 2b 

Other losses.. 2c 

Other (Describe in Part XIII ). 2d 16,996 

Add lines 2a through 2d. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

Other (Describe in Part XIII ). 4b 

Add lines 4a and 4b... 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ). 


Supplemental Information 



Part XIII 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 


Return Reference 


See Additional Data Table 


5,886,423 


line 2, Part 
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Schedule D (Form 990) 2017 

Supplemental Information (continued) 


Part XIII 


Return Reference 


Explanation 


Schedule D (Form 990) 2017 














Additional Data 


Software ID: 

Software Version: 

EIN: 91-1521697 
Name: DISCOVERY INSTITUTE 


Supplemental Information _ 

Return Reference Explanation 

SCHEDULE D, PAGE 3, PART X ACCOUNTING FOR INCOME TAXES GUIDANCE REQUIRES NONPUBLIC ENTITIES TO DETERMINE AND EVALUATE 

UNCERTAIN TAX POSITIONS THE STANDARD REQUIRES ENTITIES TO MEASURE, RECOGNIZE, AND DISCLO 
SE CERTAIN TAX POSITIONS THE TERM TAX POSITION INCLUDES, BUT IS NOT LIMITED TO, A DECISIO 
N NOT TO FILE A RETURN, THE CHARACTERIZATION OF INCOME OR A DECISION TO EXCLUDE REPORTING 
TAXABLE INCOME ON A TAX RETURN, AND THE ENTITY'S TAX EXEMPT STATUS MANAGEMENT BELIEVES TH 
E ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THE ORGANIZATION MAY BE SUBJECT 
TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR CALENDAR YEARS 2014 THROUGH 2017 
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DLN:934933191996881 


SCHEDULE F 
(Form 990) 


Department of the Treasun 
Internal Revenue Semce 

Name of the organization 
DISCOVERY INSTITUTE 


Statement of Activities Outside the United States 


OMB No 1545-0047 


► Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. 

► Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 


2017 


Open to Public 
Inspection 


Employer identification number 


Part I 


| 91-1521697 

General Information on Activities Outside the United States. Complete if the organization answered "Yes'' to 
Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used 

to award the grants or assistance? Q Yes 0 No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States 


3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, agents, 
and independent 
contractors in 
region 

(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 
services, investments, grants 
to recipients located in the 
region) 

(e) If activity listed in (d) is a 
program service, describe 
specific type of 
service(s) in region 

(f) Total expenditures 
for and investments 
in region 

( 1) See Add’l Data 






C 2) 






C 3) 






C 4) 






C 5) 






3a Sub-total 

b Total from continuation sheets to 
Part I 

c Totals (add lines 3a and 3b) 





90,000 










90,000 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50082W 


Schedule F (Form 990) 2017 



























Schedule F (Form 990) 2017 


Page 2 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of 

organization 

TTj 



(c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount 

grant cash grant cash of non-cash 


disbursement assistance 



40,000 CHECK 



(h) Description 
of non-cash 
assistance 



( 2 ) 




50,000 CHECK 




( 4) 









(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 


2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax- 

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter.► 

3 Enter total number of other organizations or entities.► _ 

Schedule F fForm 990) 2017 
























Schedule F (Form 990) 2017 


Part III 


Page 3 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' 1 to Form 990, Part IV, line 16. 


(a) Type of grant or assistance 

(b) Region 

(c) Number of 
recipients 

(d) Amount of 
cash grant 

(e) Manner of cash 
disbursement 

(f) Amount of 
non-cash 
assistance 

(g) Description 
of non-cash 
assistance 

(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 

( 1) FELLOWSHIP 

EAST ASIA AND THE 
PACIFIC 

1 

50,000 

CHECK 




( 2) 








( 3) 








( 4) 








( 5) 








( 6) 








( 7) 








( 8) 








( 9) 








( 10) 








( 11) 








( 12) 








( 13) 








( 14) 








( 15) 








( 16) 








( 17) 








( 18) 









Schedule F (Form 990) 2017 
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Page 4 


Part IV 


Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year 7 If "Yes, "the 
organization may be required to file Form 926, Return by a U 5 Transferor of Property to a Foreign Corporation (see 

Instructions for Form 926) d Yes 0 No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes/' the organization may be 
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see 
Instructions for Forms 3520 and 3520-A, do not file with Form 990) 

□ Yes 0 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign 
Corporations (see Instructions for Form 5471) 

□ Yes 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information Return by a 

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) □ Yes 0 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships 
(see Instructions for Form 8865) 

□ Yes 0 No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the 
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form 

5713, do not file with Form 990) □ Yes 0 No 


Schedule F (Form 990) 2017 
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Schedule F (Form 990) 2017 


PartV 


Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting 
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide 
any additional information (see instructions). 















Additional Data 


Software ID: 
Software Version: 


EIN: 91-1521697 
Name: DISCOVERY INSTITUTE 


Form 990 Schedule F Part I - Activities Outside The United States 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees or 
agents in 
region 

(d) Activities conducted 
in region (by type) (i e , 
fundraising, program 
services, grants to 
recipients located in the 
region) 

(e) If activity listed in (d) 
is a program service, 
describe specific type of 
service(s) in region 

(f) Total expenditures 
for region 

EUROPE 



RESEARCH GRANT 

SCIENTIFIC RESEARCH 

40,000 

MIDDLE EAST AND NORTH 
AFRICA 



RESEARCH GRANT 

SCIENTIFIC RESEARCH 

50,000 
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Schedule I 
(Form 990) 


Department of the 
Treasury 

Internal Revenue Service 
Name of the organization 
DISCOVERY INSTITUTE 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes/ 1 on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990 . 


DLN:93493319199688] 

0MB No 1545-0047 


2017 


Open to Public 
Inspection 


Employer identification number 

I 91-1521697 


General Information on Grants and Assistance 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 .. 


0 Yes □ No 


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Part II 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' 1 on Form 990, Part IV, line 21, for any recipient 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

(1) See Additional Data 








(2) 








(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








(11) 








(12) 









2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 

3 Enter total number of other organizations listed in the line 1 table. 


► 

► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2017 
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Schedule I (Form 990) 2017 _ 

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ’‘Yes" on Form 990, Part IV, line 22 
Part III can be duplicated if additional space is needed 



Part IV 


Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 


Return Reference Explanation 

SCHEDULE I, PAGE 1, PART I, LINE REGULAR CORRESPONDENCE WITH FELLOWS AND GRANTEES TO SUPERVISE PROGRESS OF WORK 
2 


Schedule I (Form 990) 2017 




























Software ID: 
Software Version: 


EIN: 91-1521697 
Name: DISCOVERY INSTITUTE 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

BIOLOGIC 

16310 NE 80TH ST SUITE 102 
REDMOND, WA 98052 

84-1670187 

3 

329,000 




SCIENTIFIC RESEARCH 

RICE UNIVERSITY 

PO BOX 1892 

HOUSTON, TX 77251 

74-1109620 

501(C) 

166,542 




SCIENTIFIC RESEARCH 














Form QQO^chedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

NATIONAL PHILANTHROPIC 
TRUST 

165 TOWNSHIP LINE RD SUITE 
1200 

JENKINTOWN, PA 19046 

23-7825575 

501(C) 

80,000 




SCIENTIFIC RESEARCH 

WAKE FOREST UNIVERSITY 
1834 WAKE FOREST ROAD 

BOX 7227 

WINSTON SALEM, NC 27109 

56-0532138 

501(C) 

41,720 




SCIENTIFIC RESEARCH 
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DLN:93493319199688 


Schedule J 

(Form 990) 


Department of the Treasun 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule J (Form 990) and its instructions is at 
www.irs.pov/form990 . 


0MB No 1545-0047 


2017 

H5 


Name of the organization 
DISCOVERY INSTITUTE 


Employer identification number 

91-1521697 


Questions Regarding Compensation 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


□ First-class or charter travel 

□ Travel for companions 

EH Tax idemmfication and gross-up payments 

□ Discretionary spending account 


□ Housing allowance or residence for personal use 
EH Payments for business use of personal residence 
EH Health or social club dues or initiation fees 
EH Personal services (e g , maid, chauffeur, chef) 


If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement 
or provision of all of the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la 7 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


0 Compensation committee 
□ Independent compensation consultant 
0 Form 990 of other organizations 


□ Written employment contract 

□ Compensation survey or study 

0 Approval by the board or compensation committee 


X During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes’ 1 to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization 7 
b Any related organization 7 

If "Yes," on line 5a or 5b, describe in Part III 

3 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization 7 
b Any related organization 7 

If "Yes," on line 6a or 6b, describe in Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described in lines 5 and 6 7 If "Yes,” describe in Part III 

5 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3) 7 If "Yes," describe 
in Part III 

3 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c) 7 


lb 


4a 


4b 


4c 


5a 


5b 


6a 


6b 


Yes 


No 


No 


No 


No 


No 


No 


No 


No 


No 


No 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual 


(A) Name and Title 


1 STEVEN BURI 
PRESIDENT 


2 JOHN WEST 
VICE PRES/PROG DIR 


3 STEPHEN MEYER 
EMPLOYEE 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
( B)(i)-(D) 


(F) Compensation in 
column (B) reported 
as deferred on prior 
Form 990 
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Part III 

Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

Return Reference 

Explanation 


Schedule J (Form 990^ 2017 
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i 

SCHEDULE O 

(Form 990 or 990- 
EZ) 


Department of the Treasun 

Iwtemnl ftewww E i ewtee 

Name of the organization 
DISCOVERY INSTITUTE 


i 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/form990. 


DLN: 93493319199688] 

OMB No 1545-0047 

2017 


Open to Public 
Inspection 


Employer identification number 


990 Schedule O, Supplemental Information 


91-1521697 















990 Schedule O, Supplemental Information 


Return 

Reference 

FORM 990, 
PAGE 2, 
PART III, 
LINE 4D 


Explanation 


OTHER PROGRAMS INCLUDE THE CHAPMAN CENTER FOR CITIZEN LEADERSHIP IS A TRAINING PROGRAM FO 
R YOUNG PROFESSIONALS INTERESTED IN A CAREER IN PUBLIC AND/OR COMMUNITY SERVICE THE CENTE 
R ENABLES YOUNG LEADERS TO CONSIDER THE FOUNDATIONAL IDEAS OF LEADERSHIP IN A FREE SOCIETY 
BY CONNECTING THEM WITH MENTORS AND FELLOW YOUNG LEADERS THROUGH SEMINARS, LECTURES, AND 
FELLOWSHIP PROGRAMS THE CASCADIA CENTER PROGRAM PROMOTES REGIONAL COOPERATION AS THE KEY 
TO ENSURING MOBILITY, ECONOMIC GROWTH AND A HEALTHY ENVIRONMENT IN THE PACIFIC NORTHWEST 
THE BIOETHICS PROGRAM EXAMINES A CONSTELLATION OF ISSUES SUCH AS ASSISTED SUICIDE AND EUTH 
ANASIA, EMBRYONIC STEM CELL RESEARCH, HUMAN GENETIC MANIPULATION, HUMAN CLONING, AND ANIMA 
L RIGHTS ISSUES THE RELIGION, LIBERTY, AND PUBLIC LIFE PROGRAM EXAMINES THE PROPER ROLE O 
F RELIGION IN A FREE SOCIETY THE AMERICAN CENTER FOR TRANSFORMING EDUCATION WORKS WITH ST 
ATE LEGISLATORS, POLICYMAKERS, AND PARENTS TO PROMOTE SYSTEMIC CHANGE TO OUR NATION’S EDUC 
ATION SYSTEM, WITH AN EMPHASIS ON PARENTAL CHOICE, IMPROVED TEACHER QUALITY, AND BETTER GO 
VERNANCE STRUCTURES 








990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, THE FORM 990 IS PROVIDED IN DRAFT FORM TO ALL BOARD MEMBERS FOR REVIEW ADDITIONALLY, THE 

PAGE 6, FINANCE COMMITTEE AND VICE PRESIDENT REVIEW THE FORM 990 IN DETAIL PRIOR TO THE FILING OF 

PART VI, THE FORM 990 
LINE 11B 








990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, THE CONFLICTS OF INTEREST POLICY IS PRESENTED AND ANY CONFLICTS OF INTEREST ARE REQUIRED TO BE 
PAGE 6, DISCLOSED ANNUALLY BY EMPLOYEES 
PART VI, 

LINE 12C 








990 Schedule O, Supplemental Information 
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L 

SCHEDULE R 
(Form 990) 


Department of the Treason 
Internal Revenue Sen ice 

Name of the organization 
DISCOVERY INSTITUTE 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 . 


DLN:934933191996881 

OMB No 1545-0047 


2017 


Open to Public 
Inspection 


Employer identification number 

91-1521697 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

Name, address, and EIN (if applicable) of disregarded entity 

Primary activity 

Legal domicile (state 

Total income 

End-of-year assets 

Direct controlling 



or foreign country) 



entity 



Identification of Related Tax-Exempt Organizations Complete if the organization answered ’'Yes” on Form 990, Part IV, line 34 because it had one or more 
related tax-exempt organizations during the tax year._ 


(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b) 

or foreign country) (if section 501(c)(3)) entity (13) controlled 

entity 7 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017 
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related organizations treated as a partnership during the tax year. 


Name, address, and EIN of 
related organization 


(e) 

Predominant 


(f) 

Share of 


(g) 

Share of 


ncome(related, total income end-of-year 


(h) 0) (j) (k) 

Disproprtionate Code V-UBI General or Percentage 
allocations? amount in box managing ownership 
20 of partner? 

Schedule K-l 
(Form 1065) 



Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a corporation or trust during the tax year. 


(e) 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(l)RANCHO DE LA COSTA 

REAL PROP 

NV 

N/A 

208 COLUMBIA ST 

SEATTLE, WA 98104 

45-5091917 





(f) 

Share of total 


(g) 

Share of end-of- 


(C corp, S corp, 
or trust) 


(h) 

Percentage 

ownership 


(i) 

Section 512(b) 
(13) controlled 
entity? 


No 
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Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity. 

b Gift, grant, or capital contribution to related orgamzation(s)... 

c Gift, grant, or capital contribution from related orgamzation(s). 

d Loans or loan guarantees to or for related orgamzation(s).. 

e Loans or loan guarantees by related orgamzation(s).. 


f Dividends from related orgamzation(s). 

g Sale of assets to related orgamzation(s). 

h Purchase of assets from related orgamzation(s). 

i Exchange of assets with related orgamzation(s). 

j Lease of facilities, equipment, or other assets to related orgamzation(s) 


k Lease of facilities, equipment, or other assets from related organization(s). 

I Performance of services or membership or fundraising solicitations for related orgamzation(s) 
m Performance of services or membership or fundraising solicitations by related orgamzation(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) . 
o Sharing of paid employees with related orgamzation(s). 


p Reimbursement paid to related orgamzation(s) for expenses 
q Reimbursement paid by related orgamzation(s) for expenses 


r Other transfer of cash or property to related orgamzation(s)... 

s Other transfer of cash or property from related orgamzation(s). 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 


No 

le 


No 

If 

■ 

No 

ig 


No 

lh 


No 

li 


No 

lj 


No 




lk 


No 

11 


No 

lm 


No 

In 


No 

lo 


No 




IP 


No 

iq 


No 




lr 


No 

Is 


No 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (.) (j) (k) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage 

domicile income section total end-of-year allocations? amount in box managing ownership 

(state or (related, 501(c)(3) income assets 20 partner? 

foreign unrelated, organizations? of Schedule 

country) excluded from K-l 

tax under (Form 1065) 

sections 512- 
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Part VII 


Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 


Schedule R (Form 990) 2017 




